MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _ 6&_011920

DEPARTMENT OF PUBLIC HEALTH AND WELFARE i

DO NOT WRITE rv— | | W‘ﬂ Now e £ ____Primary Registration District No. _/__Q_._QZ::ngismr': No. ot

ON THIS STUR

STATE FILE WUMBER

V. PLACE OF DEATH . 7 USUAL RESIDENCE (Where deceased lived. if institution: Rasidence before
a. COUNTY Jackgon 2. STATE  Misgourd COUNTY  Jockson admission)
b. CITY (if outside corporste limits, give TOWNSHIP only) tength of stay in 1b ¢. CITY Inside Limits
OR K it = oR .
TOWN snsas City 56 yrs TOWN Kansas City Yes 51 No O
¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If outside, give locstion)} Reside on Farm

eTmution  D/O/A Baptist Memorial [Ye® NeD APPRESS 103 E 72nd Yea O Mol

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Jennie Vi Sicole DEATH March 6 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [s. DATE OF BIRTH | 9- AGE (inst birthday) ] IF UNDER | YEAR | IF UNDER 24 HR
Fomale White Widowed O] Doced O | Mar 22 19¢6 56 Montha | Duys | Hours [ Mie.
10a. USUAL OCCUPATION (Give kind of work done- | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) 1‘2. CITIZEN OR-AWHAT COUNTRY
duri f life, if retired .
g SRR e even 1 retred | Kansas City, Mo. |#f/. /_P_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Chirrillo Catherine Tomaino Tom
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e L 17. INFORMANT Address
(Yes, niy 4r unknwn)l(l! yes, give war or dstes of ser| Tom Sic-O].O 103 E 72nd

18. CAUSE OF I.'IEA'I'H (Entcr only one cause per liteyor g ano s INTERVAL BETWEEN
DEATH WAS CAUSED BY; ) ONSET AND DEATH

IMMEDIATE CAUSE (a}

" Vs 300
Rev. 4/59

DATE AMENDED

m!‘i

3
4
5
6

-

DOCUMENT

Conditions, if eny, DUE TO {b}
which gave rise o

asbove cause [s), .

stating the under-

lying cause fast, DUE TO (e}

PART H. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the terminsi PART 1. If decsssad was famale was
diseass condition given in PART I {a) there a pregnancy in-last 90 days.

[EI Yesl ] Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDtCIDE T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
a m} .

PERFORMED?
YES [ NOQOO

20c, TIME OF Hour Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20e PLACE OF INJURY {e.9:, in'or.aboyt home, |'20f. CI¥Y, TOWN, OR LOCATION
-: 2d. wlfl?LREYAQIC\E%:’I‘(EDD farm, factory, stroet, office bidg., etc.)
™ NGT WHILE AT WORK [0

.

{OF CEMETERY OR CRI _MATOEY +23d: LOCATION (Cufy, town, or county)

PAACSCNEMATION,
VAI. S . s
&pmm St. Mary's. Cemetery | Kansas City, Mo.
NERAL DIRECTOR ADDRES! 25; DATE RECD. BY LOCAL REG. 26 RAR'S SIGNATURE

SEBBETO FUNERAL HOME K. C. MO. 3.7.6.3

(Li ; s § on Reverss Side)

MEDICAL CERTI?ICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

s B, Griffin

B ACFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT BY LICENSED EMBALMER

ht - w -

|ti}ereby céi;fiﬁr't}i'a'f the bady ‘whose: name. is recorded on.the reverse side of this certificate was embalmed by me;./

Student Embalmer No._

or by

_working under my personal supervision.. L 9/ M
Slgned_s_ @/)/Md} Aé /g

Studem“
. Licensed Embalmer No sZ] /
:,_'-:"'., P O. Address ‘_7(() % [

Signature of Student Embalmer, .

Note ‘The above MUST BE SIGNED. BY THE UCENSED EMBALMER in ‘his OWN HANDWRITING (Fallure to comp[y

with the above constitutes grounds for revocation of” licensa). -
i emhalmed by a STUDENT he also shall 3|gn in his OWN handwrmng
1§ thns body is not’ embalmed fact should bé 50 “statedt above,




